Introduction
The incidence of type 2 diabetes mellitus (T2DM), a severe metabolic disorder, has been increasing in recent years, and the incidence is estimated to increase from 4% to ~5.4% by 2025. 1 A low glycemic index (LGI) diet, in which the glycemic index of food is #55, has been regarded as the optimal diet for diabetic patients. The key point of this diet is to choose appropriate staple foods. Traditional LGI grains include buckwheat, oats, barley and wheat bran. 2 Along with such grains, some starchy legumes, such as red adzuki bean (GI=26), are also a staple in the diabetic submit your manuscript | www.dovepress.com
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liu et al diet. In addition to having a LGI, adzuki has been found to have hypoglycemic properties. Former case series studies performed by the Institute of Crop Sciences of the Chinese Academy of Agricultural Sciences (CAAS) have indicated that extruded adzuki bean protein (10 mg/mL) has an inhibitory effect on α-glucosidase in vitro (with an inhibition rate of 60.44%). 3 In addition, the fasting blood glucose (FBG) levels of type 2 diabetic mice significantly decreased after they were given fodder enriched with 1% or 2% extruded adzuki bean protein. 4 The adzuki bean, also known as the small red bean, originated in China and has a long history of cultivation. The bean has a stable production and is mainly distributed in northern China, with a large proportion exported to Southeast Asian countries such as Korea and Japan. 5 From the nutritional standpoint, the small red bean, credited as "the red pearl in grain," is a starchy legume rich in a variety of minerals such as iron, calcium, phosphorus and potassium. Furthermore, it contains large amounts of bioactive molecules such as flavones, phytosterols, saponins and natural pigment. Modern pharmacological studies have shown that the small red bean has anti-inflammatory and antibacterial properties affecting blood pressure and blood lipid levels, which are likely due to its abundance of flavonoids and saponins. 6 The flavonoids in the bean are mainly epicatechin, catechin, rutin and Yang-mei rutinoside, with the average content of each being 0.76-1.31 mg/g. 7 In vitro experiments have shown that these flavonoids have anti-inflammatory properties, which can inhibit proinflammatory cytokines, including cyclooxygenase-2, lipoxygenase, inducible NO synthase, nuclear factor kB (NF-kB) and activator protein-1 (AP-1). 8 Other studies have indicated that flavonoids can also weaken the expression of various inflammatory cytokines in macrophages, T cells and peripheral blood mononuclear cells, including TNF-α and interleukins. 7 However, the correlation between the anti-inflammatory effect and hypoglycemic effect of red adzuki bean has seldom been reported.
The extrusion process plays an important role in refining coarse grains, improving the taste of grains, eliminating undesirable factors and increasing protein digestibility. It has been applied widely to the manufacture of convenient foods owing to its simple technique, low energy consumption and low cost. 9 To solve problems such as the unappealing taste of the coarse staple food and the long cooking time, three kinds of extruded adzuki bean convenient food (EABCF), including vermicelli, instant powder and hard candy, have been developed by CAAS. However, the effectiveness of these products requires validation using clinical trials. We hypothesize that compared to the traditional diabetic LGI diet, EABCF is more effective in controlling glucose levels and inflammation in T2DM patients. To test this hypothesis, a parallel, randomized, open-label, controlled trial was designed to evaluate the changes in glucose metabolism indicators and inflammatory markers among T2DM patients following a 4-week EABCF intervention compared to a traditional LGI diet.
Patients and methods participants
From January to February 2016, type 2 diabetic patients were recruited from the endocrinology clinic of the Pinggu Hospital of Traditional Chinese Medicine (Beijing, China). The inclusion criteria were as follows: 1) diagnosis of T2DM according to the Type 2 Diabetes ADA Diagnosis Criteria; 10 2) age between 30 and 65 years; 3) latest labtexting FBG$6.1 mmol/L or glycosylated hemoglobin (HbA1c).6.5; 4) volunteers with normal cognition, word fluency, mobility and literacy; and 5) informed and voluntary participation. The exclusion criteria were as follows: 1) T2DM patients with serious complications such as diabetic ketoacidosis or hyperglycemic hyperosmolar syndrome; 2) patients with acute cardiovascular disease; 3) patients with malignancy, infection, active inflammation, diseases of the immune system or diseases of the hematopoietic system; 4) T2DM patients with severe liver or kidney dysfunction; and 5) pregnant or lactating women. The subject's medications or other clinical interventions were required to remain unchanged during the intervention period; otherwise, the subject was excluded. The sample size estimation was based on the study of the prevalence and control of diabetes in Chinese adults by Wang, 11 which showed that at least 50 people for each group are needed to observe a change in fasting blood sugar levels. Based on a 20% rate of missing data, this study was estimated to require 120 participants. In total, 216 patients responded to the recruiting advertisement, 182 of which met the inclusion criteria. Out form the 182 candidates, 120 patients were selected using the random number table. Next, 120 selected patients were randomly assigned to the control group (LGI group) or the intervention group (EABCF group), with 60 subjects in each group. During the 4-week intervention, 14 subjects withdrew, and the remaining 106 subjects completed the study, resulting in 51 subjects in the LGI group and 55 in the EABCF group (Figure 1 ). 
Study design
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The effects of extruded adzuki bean convenient food in T2DM patients effects of a traditional diabetic LGI diet (control) and a diet consisting of the EABCF (intervention) on glycemic control and inflammation in patients with T2DM. All participants underwent a training course conducted by 4 trained dietician assistants prior to the start of the intervention. The training course covered basic knowledge of dietary management of diabetes mellitus (DM), including the glycemic index of foods, food exchanges, and raw-mature conversions, and the instructions for completing the daily dietary diary. During the first face-to-face outpatient consultation, every participant received a personalized dietary regimen with details of daily calories and dietary intake requirements from different foods. The recipes were formulated by 3 professional dieticians according to the Dietary Guidelines for Chinese Residents (2016) 12 and the Chinese Guidelines for Nutritional Treatment for Diabetes (2013). 13 Subjects were required to follow different instructions regarding the dietary intake of grains depending on their group assignment. The control group was to consume traditional LGI grains, such as buckwheat, oats, barley, wheat bran and starchy beans (excluding red adzuki beans), whereas the EABCF group was to consume the EABCF vermicelli with the same calories for one meal (preferably breakfast). Subjects in the EABCF group were also required to consume 2 bags of EABCF instant powder before each of the three meals and chew the EABCF hard candies, two at a time, three times a day.
Participants in the EABCF group were asked to return the uneaten vermicelli, instant powder and hard candy each week, and the researchers tracked the consumption of the intervention food. All participants were required to record their daily diet in a dietary diary in a consistent format, and the diaries were analyzed at the end of the study. Every subject was equipped with a food scale to ensure the accuracy of the daily diet. During the 4-week intervention period, both groups of subjects were asked to maintain their exercise habits and medication regimens and periodically provide the researchers with feedback regarding their health. The researchers would carry out weekly telephone or face interview to assess whether the subjects were continually suitable for the study.
intervention characteristics
There were three kinds of modified convenient food made of extruded red adzuki bean for the intervention diet, including vermicelli, instant powder and hard candy. The extrusion process was developed by CAAS, and the Shandong Kangmei
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Study indices
Before and after the intervention, calibrated instruments were used to measure the height, body weight, waist and hipline of each subject using standard methods. All parameters were measured twice, and the average values were recorded. The body mass index (BMI) was calculated according to the formula BMI=weight (kg)/height 2 (m 2 ), and the waist-to-hip ratio (WHR) was calculated using the formula WHR=waist circumference (cm)/hip circumference (cm). The systolic and diastolic blood pressure were measured on the right arm using the Omron HEM-7000 electronic blood pressure monitor (Dalian, China). Before and after the intervention, all subjects underwent venous blood collection in the morning after fasting for at least 8 hours to determine levels of FBG, HbA1c, glycated albumin (GA), fasting insulin (FINS), high sensitive C reactive protein (hs-CRP), tumor necrosis factor alpha (TNF-α) and interleukin-6 (IL-6). The blood samples were sent to the clinical laboratory center of Peking Union Medical College Hospital (PUMCH). FBG was measured by the Olympus AU5400 automatic analyzer (Olympus Corporation, Tokyo, Japan) using commercial kits from Wako Pure Chemical Industries Ltd (Osaka, Japan). The level of HbA1c was analyzed by a glycosylated glucose meter (Bio-Rad Laboratories Inc., Hercules, CA, USA) based on high-performance liquid chromatography (HPLC). GA was tested by enzymology using the Japan Lucina GA-L kit from Asahi Kasei Corporation (Tokyo, Japan). The level of FINS was analyzed by ADVIA Centaur CP Immunoassay System (Siemens AG, Berlin and Munich, Germany). The detection of hs-CRP using the immune transmission ratio was conducted by the Beckman Coulter LX-20 automatic biochemical analyzer (Beckman Coulter Inc., Brea, CA, USA). TNF-α and IL-6 levels were detected by enzyme linked immunosorbent assay (ELISA) using a Siemens Immulite 1000 (Siemens AG). Other formulas involved were as follows: 
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Quality control
The questionnaires and dietary diaries used in the study were created based on relevant references and repeated modifications by clinicians. The questionnaires and dietary diaries were handed out, collected and organized by a designated researcher. Any sheets with missing or false information were identified and immediately completed or corrected by calling the corresponding subjects. The data of these forms were independently entered by two researchers. The inputted data were confirmed by mutual inspection. All researchers and volunteers involved in this study were strictly trained to ensure scientific accuracy, strictness and consistency in the data collection. Blood test results were reported by the laboratory of PUMCH and directly imported into SPSS17.0. All blood samples for blood sugar detection were tested within 2 hours of collection, while the other tests were completed within 24 hours of blood collection. To minimize the dropout rate, all participants were informed of the potential significance of this study at the time of enrollment, and the researchers remained in contact with the participants throughout the study.
Data analysis
All data were analyzed by SPSS17.0. Continuous variables were expressed as mean ± SD. Continuous variables derived from the original data were expressed as mean and 95% CIs. Dichotomous variables were expressed as numbers with percentages (%). For a non-normal distribution, the KruskalWallis H test was used to compare multiple independent samples. For normal distributions, the independent t-test was used for comparisons between groups, and the paired t-test was used for comparisons within groups. Analysis of covariance (ANCOVA) using a generalized linear model was performed to eliminate potential confounding factors, and the food intake variables were adjusted by gender, age, height and baseline weight; weight and BMI were automatically adjusted by gender and age. 
Ethics approval and informed consent
This study was registered on ClinicalTrials.gov with the identification NCT02999867. The study protocol was approved by the Ethnic Committee of Peking Union Medical College Hospital, Chinese Academy of Medical Sciences (Unique Protocol ID: PUMCH-ZS-1048). All 120 participants were informed of the details of this study, and every participant provided written informed consent for this study.
Results
Baseline characteristics
A total of 120 patients with T2DM were enrolled in the study. After the 4-week intervention, 14 patients withdrew, and the remaining 106 patients completed the study (51 in the LGI group and 55 in the EABCF group) ( Figure 1 ). The sex ratio and the average age, height and baseline weight of the two groups were not significantly different (p.0.05). The mean age of the 120 patients was 57.5 years, and nearly 70% of them had abdominal obesity. Abdominal obesity was defined as male waist circumference $90 cm or female waist circumference $80 cm. 14 The data from the questionnaires showed that there were no statistically significant differences in the history of diabetes, family history of diabetes, the use of antidiabetic drugs and the incidence of diabetic complications between the two groups (p.0.05). The number of hypertensive patients in the EABCF group was two times that in the LGI group (30 cases vs 15 cases, p=0.032). The average value of systolic and diastolic blood pressures and the number of patients taking antihypertensive drugs were higher in the EABCF group; however, the differences were not statistically significant (p.0.05). The incidence of dyslipidemia and the number of subjects using lipid-lowering agents were similar in the two groups (p.0.05) ( Table 2) .
Dietary assessment
The Nutrition Clinic Consultation Management System (Zhending Health Technology Co Ltd, Shanghai, China) was used to assess the diet according to the diaries kept by the participants, and the statistics of nutrient intake were calculated automatically based on the Chinese Food Composition Table (2009) 2 and the nutritional values of the intervention food (Table 1) . To eliminate bias from confounding factors, the results were adjusted by gender, age, height and baseline weight using the ANCOVA generalized linear model. Before the intervention, the daily energy intake, the intake of the three nutrients and the energy supply ratio of the two groups were nearly the same, and there were no statistically significant differences between the two groups (adjusted p.0.05). The two groups had similar dietary fiber and fatty acid intake patterns (adjusted p.0.05). After the 4-week submit your manuscript | www.dovepress.com
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liu et al intervention, the fat intake decreased, and the energy supply ratio of fatty acids fell below 25% in both groups (adjusted p.0.05). Although the total intake of fat decreased, the ratio of fatty acid types remained unchanged (saturated: monounsaturated: polyunsaturated fatty acids equal to 2:1:1). The carbohydrate to energy ratio decreased below 60% (59%) after the 4-week intervention, while the ratio in the control group remained .60% (61.32%). This difference between the groups trended to statistical significance (0.05,p=0.066,0.1). After the EABCF intervention, the protein intake increased to nearly 60 g per day, which was a significantly higher than that in the LGI group (59.85 g vs 55.09 g; 0.05,p=0.055,0.1). On the other hand, at the end of the study, the protein to energy ratio in the EABCF group showed a marked increase to 17.34%. This increase and the absolute value of protein intake were significantly higher than those in the control group (adjusted p=0.042 and 0.001, respectively). In terms of dietary fiber intake, compared to baseline, the control group showed a more significantly decline (p=0.048) ( Table 3) . 
Glycemic control and inflammatory status
The ANCOVA generalized linear model was used to adjust for the possible bias of gender and age on weight and BMI. The adjusted mean weight and BMI indicated that most participants were overweight (24#BMI,28 kg/m 2 ) at the start of the study, and the average weight of the EABCF group was slightly higher than that of the LGI group. The BMI classification criteria are the standard obesity classification for Chinese residents. 18 After the 4-week intervention, the weight of either group did not show obvious changes. Similarly, the four selected glycemic control indicators were similar between groups at baseline (p.0.05), although the baseline levels for FBG, HbA1c and GA in the EABCF group were slightly higher than those in the LGI group and the level of FINS in the EABCF group was slightly lower than that in the LGI group. At the end of the study, all four indicators decreased in both groups; however, no statistically significant difference was found between groups (adjusted p.0.05). The p-value was calculated after adjusting for confounding factors including gender, age, history of diabetes and baseline BMI. In addition, it should be noted that at the end of the study, the level of FINS of one female participant in the EABCF group was not obtained due to laboratory error.
On the other hand, the changes in inflammatory markers were more marked. Three inflammatory factors were selected to monitor the inflammatory status of all participants before and after the intervention. The outcomes were adjusted by gender, age, history of diabetes and baseline BMI. Before the intervention, the EABCF group reflected a more severe inflammatory state, suggested by a significantly higher interleukin-6 (IL-6) level compared with the LGI group (adjusted p=0.041). After the 4-week intervention, the three indicators hs-CRP, TNF-α and interleukin-6 (IL-6) showed different trends. In the LGI group, the hs-CRP level decreased slightly, while the TNF-α and IL-6 levels increased markedly. Conversely, the TNF-α level decreased in the EABCF group and was significantly lower than that in the LGI group (adjusted p,0.01). Although the IL-6 levels increased in both groups compared to baseline, the LGI group showed a significantly greater increase than compared to the intervention group (adjusted p=0.004). At the end of the study, the IL-6 level in the EABCF group trended toward being statistically significantly lower than that in the LGI group (adjusted 0.05,p=0.051,0.1) ( Table 4 ).
Subgroup analysis of HOMA models based on different levels of baseline FinS
To investigate the association of inflammatory status with insulin resistance, insulin sensitivity and islet beta cell function, a subgroup analysis of HOMA indices based on different levels of baseline FINS was performed. Patients treated with exogenous insulin were excluded from this subgroup analysis. The two groups of subjects were each divided into three subgroups according to baseline FINS levels: the oversecretion group (FINS$17.2 mU/L), the normal-secretion group (5.2#FINS,17.2 mU/L) and the inhibited-secretion group (FINS,5.2 mU/L). The standard reference for grouping was the normal range of FINS (5.2-17.2 mU/L) provided by the PUMCH laboratory. After excluding patients who use exogenous insulin, the remaining 89 subjects were included in the subgroup analysis, of whom 44 were in the LGI group and 45 were in the EABCF group. At the end of the trial, the FINS level of one female subject in the EABCF group was not available; therefore, her data were excluded from the subgroup analysis, ultimately leaving 44 subjects in the EABCF group. The researchers calculated HOMA-IR, HOMA-IS and HOMA-β using the formulas mentioned in the methodology section. The values of FINS, HOMA-IR, HOMA-IS and HOMA-β showed non-normal distributions. Thus, before the statistical analysis, natural logarithms were obtained to meet the normal distribution. Before the intervention, there was no significant difference in the baseline indices between the groups (p.0.05). After the 4 weeks, the HOMA indicators showed different trends in the three subgroups. The trends in the insulin over-secretion and normal-secretion groups were similar: the FINS, HOMA-IR, and HOMA-β values declined slightly from baseline and HOMA-IS increased slightly after the intervention in both groups. There were no significant differences between the groups (p.0.05). Unlike these two groups, the trends observed in the inhibitedsecretion group was the opposite: the secretion of FINS increased in both groups, and the average level of FINS in the EABCF group was within the normal range of FINS (5.2 mU/L,7.27 mU/L,17.2 mU/L). The FINS value of the LGI group (4.51 mU/L,5.2 mU/L) was still abnormal. The difference in the FINS between the two groups had a trend toward statistical significance (0.05,p=0.091,0.1). At baseline or 4 weeks later, the between-group differences in the logarithm of HOMA-IS, HOMA-IR and HOMA-β were not statistically significant (p.0.05) ( Table 5) .
Discussion
This study included 120 patients with type 2 diabetes, with 14 subjects withdrawing during the 4-week intervention, leaving 106 who completed the trial (51 in the LGI group and 55 in the EABCF group). The HOMA subgroup analysis included 89 participants who did not use exogenous insulin for glucose control. One FINS value was missing at the end 
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The effects of extruded adzuki bean convenient food in T2DM patients of the study, and therefore, the data from the remaining 88 subjects were incorporated into the final subgroup data analysis (44 subjects for each group). This study showed that the patients in the EABCF group exhibited overall compliance with the assigned diet ( Table 6 ). The feedback from the subjects indicated that the taste of the intervention food was generally acceptable and that its characteristics of convenience were appreciated. Throughout the trial, there were no adverse events. Given that the weight of the patients in the intervention group did not obviously decrease, the EABCF appears to be well tolerated by the subjects.
The Chinese Guidelines for Nutritional Treatment for Diabetes (2013) 13 advise diabetics to follow a balanced diet; dietary intake of total energy should be consistent with weight management goals, including 45% to 60% from carbohydrates, 25% to 35% from proteins and 15% to 20% from fats. The guidelines suggest that an increase in plant protein intake is more beneficial to lowering blood lipids than a higher intake of animal-derived proteins. The recommended dietary fiber intake of diabetic patients should match or exceed the recommended intake of non-diabetic people, with a specific recommended amount of 25-30 g daily. Notes: Continuous variables were expressed as mean (95% confidence intervals), and the crude p-value was evaluated by the independent t-test to show the difference between groups. The adjusted p-value was analyzed using the ANCOVA (generalized linear model) test. The covariates included: a age and gender for weight and BMi; b gender, age, history of diabetes and baseline BMI for FBG, HbA1c, GA, FINS, hs-CRP, TNF-α and il-6. p,0.05 indicates that the difference between groups is statistically significant, and 0.05,p,0.1 shows a trend of the difference to be statistically significant. Abbreviations: BMI, body mass index; EABCF, extruded adzuki bean convenient food; FBG, fasting blood glucose; FINS, fasting insulin; GA, glycated albumin; HbA1c, glycosylated hemoglobin; hs-CRP, high sensitive C reactive protein; LGI, low glycemic index; TNF-α, tumor necrosis factor alpha. Table 5 The subgroup analysis of the homeostasis model assessment (HOMA) based on the different serum insulin levels at baseline for the participants who were not treated with exogenous insulin 
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In this study, after the 4-week intervention, the dietary patterns of all participants were optimized ( Table 3 ). The change in dietary patterns improved among the subjects who consumed the convenient food to a greater extent compared to those who followed the traditional LGI foods.
In the EABCF group, the average carbohydrate energy ratio was ,60% (59%), the average protein to energy ratio (17.34%) was significantly higher than that in the LGI group (adjusted p=0.001), and the average fat energy supply ratio was slightly lower than that in the LGI group and was lower than 25% in both groups. The 4-week intervention also prevented a sharp decrease in fiber intake in the EABCF group compared to that of the control group. However, at the end, the dietary fiber intake in both groups was still far from the recommended amount. The contents of carbohydrates, protein and dietary fiber in the red adzuki bean is 55%-60%, 18%-23% and 7%-19%, respectively. 19 Compared to white rice and white flour, the red adzuki bean has higher protein and dietary fiber content and a lower carbohydrate content. Furthermore, the carbohydrates in the red bean are tightly wrapped within dietary fiber and protein; therefore, the digestion rate of the starch in the red bean is low. Given this special structure, the red adzuki bean reduces the postprandial blood sugar response.
In this study, the extrusion process increased the proportion of protein and soluble dietary fiber in the red adzuki bean, resulting in better taste and improved convenience for cooking compared to other traditional coarse grains. 19 The improvement of adzuki bean composition by extrusion technology may be the reason for the optimization of dietary patterns of subjects in the intervention group.
The adzuki bean, a recommended staple food for diabetic patients, has attracted increasing attention due to its biological characteristics. Originally, the adzuki bean was identified as a staple food for diabetics because it is a type of legume that is high in protein and fiber and low in carbohydrates. Compared to grains, legumes contain more amylose and sticky dietary fiber. As a result, the starch granules of legumes have a unique structure, and the hydrolysis of the starch in the small intestine is relatively slow. Thus, the postprandial glycemic response is delayed. Studies have found that the mechanism by which red bean can fight hyperglycemia may be related to the effects of adzuki bean protein and phenolic compounds. 4, 20 In addition, animal experiments have confirmed that the red adzuki bean has the strongest glucosidase inhibition among 16 kinds of dry beans. 20 In vitro experiments have revealed that the capacity for glycosidase inhibition of red adzuki bean was increased by more than 3 times after the extrusion process. 21 In addition, this experiment also proved that the extruded red bean protein and polysaccharides play a role in α-glucosidase inhibition. 21 This research further clarified that the effective components are vitexin and isovitexin, which are separated during the extrusion process. 21 α-Glucosidase is a key enzyme in the small intestine epithelium that digests carbohydrates and increases postprandial blood sugar. Increased α-glucosidase 23 In the current study, due to the limited experimental conditions, the plasma postprandial glucose throughout the day could not be measured. Furthermore, there are unavoidable errors in the self-measured postprandial finger-stick glucose levels; therefore, these data were not included in this analysis. Instead, the researchers selected HbA1c and GA as the target indices to monitor recent glycemic control. The results of this trial showed that the GA and HbA1c levels of both groups decreased after the 4-week intervention, but the differences did not reach statistical significance (adjusted p.0.05). This finding suggests that, compared to the traditional LGI diabetic diet, the EABCF did not lead to better glycemic control, although the EABCF played a role in reducing fasting blood sugar and maintaining blood sugar stability. The reason for this may be that the glycemic index of red bean is not significantly lower than that of other coarse grains.
With an increasing number of studies investigating the pathogenesis of T2DM, there has been an increasing focus on the relationship of the inflammatory status with insulin resistance and pancreatic beta cell dysfunction in T2DM. Inflammatory factors associated with type 2 diabetes are mainly C reactive protein (CRP), TNF-α, interleukin-6 (IL-6), plasminogen activator inhibitor 1 (PAI-1) and other factors such as fat sialic acid and endothelial adhesion molecule. 24 TNF-α is a cytokine mainly produced by monocytes and macrophages and has a wide range of biological activity. It can induce the synthesis of IL-1, IL-6 and CRP. It was the first inflammatory factor known to be involved in insulin resistance and T2DM. 25 The main mechanisms include the following: 1) direct damage to the DNA of pancreatic beta cells; 2) induction of nitric oxide, which can restrain the feedback regulation for insulin secretion triggered by blood glucose; 3) blockade of insulin signal transduction via inhibition of the phosphorylation of insulin receptors and substrates; 4) inhibition of the transcription of the glucose transporter 4 (GLUT4) gene and acceleration of degradation of mRNA; and 5) accumulation of TNF-α, resulting in the positive feedback loop of slight inflammation, which further increases insulin resistance. 26 IL-6 mediates acute inflammatory reactions through the synthesis of CRP in the liver, which can block the insulin signaling cascade and thus cause dysfunction of the phosphorylation of insulin receptors and substrates induced by insulin. Such a series of inflammatory reactions eventually result in abnormal glucose metabolism. 26 Commonly used hypoglycemic agents, such as metformin, rosiglitazone maleate, pioglitazone, and exogenous insulin, all have dual effects on lowering blood glucose and improving inflammation. [26] [27] [28] Therefore, they play additional beneficial roles in the treatment of diabetes and the prevention of complications in addition to their hypoglycemic effect. [27] [28] [29] However, there have been few studies on the association between dietary intervention and inflammatory factors associated with T2DM. Zhou et al 30 conducted a clinical trial in which hypoglycemia index (LGI) and low glycemic load (LGL) diet interventions were combined and showed that diet control in T2DM patients can reduce FBG, TNF-α, CRP and IL-6 levels simultaneously. Our study also found that the EABCF intervention group had reduced inflammation compared to the LGI control group. The TNF-α level decreased in the EABCF group and was significantly lower than that in the LGI group (adjusted p,0.01). Compared to baseline, IL-6 levels increased in both groups; the level of increase in the LGI group was significantly higher than that in the intervention group (adjusted p=0.004). At the end of the study, the IL-6 level in the EABCF group trended toward being statistically significantly lower than that in the LGI group (adjusted 0.05,p=0.051,0.1) ( Table 4) . The mechanism by which red adzuki bean alleviates inflammation may be related to the high level of flavonoids in red adzuki bean. Therefore, it is reasonable to infer that the extruded red adzuki bean may also have other beneficial effects also observed with common antidiabetic agents, such as improving lipid metabolism and preventing diabetic complications.
To determine the relationship between the hypoglycemic and anti-inflammatory effects of the extruded red adzuki bean convenient food, HOMA subgroup analysis was carried out after patients with exogenous insulin use were excluded. The results showed that diet control had a bidirectional regulation on insulin secretion. Secretion of FINS was inhibited in the insulin over-and normal-secretion groups, while insulin secretion was promoted in the inhibited-secretion group (Table 5) . However, compared to the LGI group, there was no remarkable advantage of the EABCF in improving insulin resistance or pancreatic beta cell function. In contrast, another clinical trial conducted by one of the researchers of this study focusing on tartary buckwheat (a common edible coarse grain in China) indicated that replacing white rice or flour with tartary buckwheat can help improve insulin resistance in T2DM patients. 31 The reason for the opposing results may be that the control group in this trial consumed LGI staple foods rather than white rice or flour. 
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Conclusion
This clinical study illustrated that extruded red adzuki bean convenient food can be used to help patients with T2DM optimize dietary patterns and increase protein intake while reducing total energy intake. The EABCF was easy to cook and tasted good, leading to patient compliance. Such a convenient diet has similar effects on maintaining glucose homeostasis as the traditional LGI diabetic diet. Furthermore, it can also improve the inflammatory state of T2DM. However, this advantage was not statistically significant. This may be related to the limitation of the study design, such as the small sample size and short intervention duration. Moreover, confounding factors, including history and course of disease and concomitant medications, may have interfered with the results. Further studies with larger sample sizes, longer intervention periods and stronger homogeneity within the study population are needed to explore the association between improvement in glycemic control and inflammation and to delineate additional beneficial effects of the extruded red adzuki bean convenient food on T2DM.
